We herein report a case study of an 
Introduction
Salmonella species are broadly divided into two categories, typhoidal and non-typhoidal, based on their pathogenecity. Non-typhoidal Salmonella species are facultatively anaerobic, gram-negative bacilli that are serologically classified to approximately 2,500 serovars, which usually cause gastroenteritis. More than 95% of the cases of Salmonella infection are foodborne (1, 2) Cathcart (2, 3) .
. In recent years, the cases of non-typhoidal salmonellosis have been increasing. The first case of an infected aneurysm called mycotic aneurysm due to salmonellosis was reported in 1909 by
Non-typhoidal salmonellosis typically presents with fever, diarrhea, and cramping abdominal pain. The elderly, and immunocompromised hosts, including HIV-1-infected patients have a 20 to 100-fold increased risk for developing bacteremia than the general population, and endovascular complications occur more frequently for these patients (4 
t i o n i n t h e h i l u m o f l e f t k i d n e y . T h e a b d o mi n a l a o r t a a t t h e l e v e l o f r e n a l a r t e r y s h o we d a t h e r o s c l e r o t i c c h a n g e , a l t h o u g h i t s s i z e wa s 2 8 mm, a n d t h e s u r r o u n d i n g s o f t t i s s u e s we r e s l i g h t l y i n d i s t i n c t .
F i g u r e 2 . Da y 7 a f t e r a d mi s s i o n , a n a b d o mi n a l c o n t r a s t CT s c a n s h o we d a r u p t u r e d a b d o mi n a l a o r t i c a n e u r y s m wi t h a ma x i ma l d i a me t e r o f 4 4 mm. I t r a n f r o m a s
i t e d i r e c t l y u n d e r t h e s u p e r i o r me s e n t e r i c a r t e r y t o 2 c m d i s t a l t o t h e o r i g i n o f t h e b i l a t e r a l c o mmo n i l i a c a r t e r y . I n a d d i t i o n , t h e s o f t t i s s u e s a r o u n d t h e a b d o mi n a l a o r t a s h o we d e d e ma t o u s c h a n g e s .
T a b l e 1 . 1 4 2 a f t e r a d mi s s i o n , a n a b d o mi n a l p l a i n CT  s c a n s h o we d r e -r u p t u r e o f t h e a n e u r y s m. T h e a n e u r y s m i nc r e a s e d t o 9 8 mm i n s i z e , a n d t h e h i g h d e n s i t y a r e a s a r o u n d  t h e a n e u r y s m a l s o s p r e a d t o t h e r i g h t i l i p s o a s mu s c l (Fig. 4) , and diagnosed a re-rupture of the aneurysm. On day 144 after admission, the patient died.
Discussion

In previous reports, approximately 5% of individuals with gastroenteritis caused by non-typhoidal Salmonella developed bacteremia (7). Fernandez Guerrero et al reported that the risk for endovascular infection in patients with bacteremia due to non-typhoidal Salmonella was 23% (2). Various endovascular complications, including aneurysm, endocarditis, pericarditis, arteriovenous fistula, mediastinitis have been reported. An infected aneurysm arising from non-typhoidal
Salmonella is one of the most severe endovascular complications that can occur due to salmonellosis (2, 8) . (9) , and the rate of recurrence of bacteremia is higher in HIV-1-infected patients than in other immunocompromised patients (10, 11) . Bacteremia in HIV-1-infected patients easily develops, especially when the CD4 count is below 200/mm 3 (11) . Bacteremia due to non-typhoidal Salmonella induces endovascular infection in 10-25% of patients older than age 50 (2, 12, 13) . The risk factors for those endovascular complications include age, intravenous drug user as well as ongoing bacteremia due to non-typhoidal Salmonella (14) . Non-typhoidal Salmonella is unique due to its propensity to adhere to damaged endothelium, especially atherosclerotic arterial walls (2, 13) . The present patient's history of hypertension may have resulted in atherosclerotic and necrotic changes in the arterial walls (2) , thus increasing the likelihood of bacterial adherence.
HIV-1-infected patients have a 20 to 100-fold increased risk of salmonellosis in comparison to the general population, and as a result, they may also be more likely to develop bacteremia and endovascular complications. However, although HIV infection is a prominent risk factor for nontyphoidal salmonellosis and bacteremia, Hsu and Lin reported that immunodeficiency was a negative predictor of endovascular infection (8). Nevertheless, recurrent Salmonella bacteremia in HIV-infected patients serves as an AIDS-defining illness
The most frequent site of infected aneurysms is the ab-dominal aorta, particularly the infrarenal segment, followed by the thoracic and suprarenal abdominal aorta (2, (15) (16) (17) (21) . The optimal period of antimicrobial treatment before surgery is controversial, ranging from 1 week to 4 months (27, 28) , with 1 week being the minimum treatment period for all but emerging cases (28) . Although there were some improvements in the laboratory data for our patient as a result of the 5 weeks of antimicrobial treatment, his aneurysm had become multilobulated and had gradually grown larger (Fig. 3) . At this point, safe and successful surgery became more difficult compared to the conditions at the time of diagnosis. Therefore, the optimal timing of surgery must be balanced against the need for antimicrobial treatment, the site of the aneurysm, and the changes in aneurismal form (26, 28 
